2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K26355

1. Entity Name

THE EMERALD JEWELRY, INC.

Principal Place of Business

Mailing Address

FILED

RCIARY GF 51a1¢
SN OF CGRPGRMJEHF

ngcg;Ame mczogmwm O APR 30 AH“’ZS
MIAMI FL 33145 MIAMI FL 33145 ~

2. Principal Place of Business

2300 Coral Way

3. Malling Address
2300 Coral Way

Suite, Apt. #, etc.

Suite # 200

Suile, Apt. #, etc.
Suite # 200

NG AE

DO NOT WRITE IN THIS SPACE

e

City & State City & State 4, FEI Number 65%3974 Applied For
Miami, Florida Miami, Florida Not Applicable
i t Zi n iti
Zip Country P Courntry 5. Certificate of Status Desired O $8.;5 Additional
33145 uUs 33145 us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA ANNUAL REPORT SERVICES INC.

Street Address (P.

0. Box Number is Not Acceptable)

2300 CORAL WAY

SUITE 200

MIAMI FL 33145 = e

187 in Code
N m FL
8. The above named ¢niity&libipis this statement forthe @—ychanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i / W , AMADA CANTERA LOPEZ, President 4‘—// ‘*/ 3(
Signature, typed Wm %nd litle if appitceble—" {NOTE: Ragistared Agent signalure required whan reinstating) / DA?_
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ecli _ .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Erﬁzllizrzag;:ggu';gsncmg fcisd.gi?ohgiisae
{Sae criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete THiE PD Kl Change [ Addition
NAME PEREZ, OSCAR NAME PEREZ, OSCAR
STREET Aopress | 2801 NW 5TH STREET saeeranoness | 10291 NW 125th STREET
CITY-8T-7IP MtAM' FL 33125 CITY-§1-2IP HIALEAH GARDENS » FL 33018
TITLE ST O pelete TILE ST K] Change [ Addition
NAME PEREZ, ILUANA NAME PEREZ, ILIANA
STREET ADDRESS | 2820 SW 80TH AVENUE staeeTAooress | 2801 NW 5th STREET
ory-st-z2r | MIAMI FL 33155 emv-si-ze |MIAMI, FL 33125
TITLE [ Delete TME "+ T [ Change (] Addilion
NAME NAME o s S5000041 3654495 ——
STREET ADDRESS STREET ADDRESS, | - %4 - -05/04/01~--01062--003
CITY-$7-2P CITY-ST-2IP w150, 00 ssek150.00
TITLE [ pelete TITLE [ change (] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-51-21P 4 CITY-ST- 2P \ P‘\
TTLE 3 Delets TILE v/ [ changs [ Additien
NAME NAWE
STREET ADDRESS STREET ADDRESS \
CITY-ST-2IP CITY-5T-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi ~address fith all other like empowered.

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR Daytime Phione #

0182749

CR2E024 (10/00)



